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  702/486-3810 or 702/486-3856 

FAX: 702/486-3813 or 775/684-5697
vendordesk@controller.state.nv.us 

s for Completion by the Vendor Representative State agency contact/phone:       

rm is to provide information changes or deletion of  
s previously established with the State of Nevada. 

4.    Vendor is responsible for reporting changes/deletion to      
       Vendor Services.   

ndor Representative must PRINT or TYPE the 5.    Do not use for changing Federal Taxpayer ID number. 
tion except for signature. 5.    Additional instructions are on the back of this form.     
re acceptable. 6.    Asterisk (*) indicates required information. 
ndor Information                        

 
axpayer Identification Number 

 
      

 
* Legal Business Name 

Max. 30 characters 
      

 
* Business Name 

Provide if different from above. 

Max. 30 characters 
 
      

 
* Address  

Max. 30 characters 
      

 
* City, State, Zip 

City 
      

State 
   

Zip Code 
          -      

 
* Phone/Fax Number  

Area Code                  Phone   
        /         -      

Area Code                  Fax  
        /         -      

                            E-mail Address  
 
      

 
     Primary Contact 

Max. 30 characters 
      

Bank: 
      
 

   
Direct Deposit (EFT) 

Optional 

 Checking Account 
Provide copy of voided check for checking 
account. 

 Savings Account 
Provide letter with savings account number. 

Routing #: 
      

Account #: 
      

dor  

 
                              Delete Vendor 

 
 

endor Information  
of information to be changed. Do not complete lines that are unchanged. 

  Previous Legal Business Name  
Max. 30 characters 
      

             Previous Business Name 
Provide if different from above. 

Max. 30 characters 
      

                        Previous Address  
Max. 30 characters 
      

            Previous City, State, Zip 
City 
      

State 
   

Zip Code 
          -      

     Previous Phone/Fax Number  
Area Code                        Phone 
          /           -      

Area Code                        Fax 
          /           -      

         Previous Primary Contact 

Max. 30 characters 
      

                                            Other 
Do not use this form for changing Federal Taxpayer Identification Number. 
      

________________________________ 
f U.S. Person 

 
____________________________________________ 
Print Name & Title of Person Completing Form 

 
_______________ 
Date 
 

For Controller’s Office Use Only 
 Comments 

KTLDBT–23   Rev 05/04 



 
 

Instructions for Completion by the Vendor Representative  
The Vendor Representative must PRINT or TYPE the information except for signature. 
Current Vendor Information   
Provide current information.  

Federal Taxpayer Identification 
Number 

Required.  The Taxpayer ID will be a taxpayer business ID for businesses or a social 
security number for individuals.  However, if a business uses a social security number 
for the Federal Taxpayer Identification number, the person’s name associated with the 
social security number must be entered on the first line and the dba entered on the second 
line of the Business or Individual’s Name area.  Per the IRS, use the owner’s social 
security number for a proprietorship. 
 

Legal Business Name 
 

Required.  Business/individual name must be exactly the same as used for Federal Tax 
reporting purposes.  Maximum of 30 characters per line. 
 

Business Name 
Provide if different from above. 

If a business uses a social security number for the Federal Taxpayer Identification 
number, the person’s name associated with the social security number must be entered 
on the first line and the “doing business as” (DBA) name entered on the second line. 
 

 The following examples show how to list a DBA when using a Taxpayer Business ID or 
a Social Security number. 

 
           Taxpayer Business ID 

          Mountain Springs Inc DBA 
          Spring Water Distributors 
 

Social Security Number 
Smith, David DBA 
Dave’s Towing 

Address  Required.  The address must be exactly the same as used for Federal Tax reporting 
purposes.  Refer to United States Postal Service (USPS) for correct format.  Maximum of 
30 characters. 
 

City, State, Zip Required.  Use USPS two-character state abbreviations. 
 

Phone/Fax Number  Required.  Include area code. 
 

E-mail Address  Provide complete e-mail address when available. 
 

Primary Contact Maximum of 30 characters. 
 

Direct Deposit (EFT) 
 

If the direct deposit will be made into a checking account, a copy of a voided check for 
the account must be provided.  If the direct deposit will be made into a savings account, a 
letter must be provided listing the bank name, routing number and account number.  
Deposit slips will not be accepted, as they do not contain all necessary information. 

Delete Vendor  

Check the box if the business is no longer a vendor of the State. 
 

Previous Vendor Information  
Check type of information to be changed.  Do not complete lines that are unchanged.  
 
This form cannot be used to change a Federal Taxpayer Identification Number.  A Vendor Registration form must be submitted. 
 

Signature of U.S. Person For information on certification, refer to IRS Form W-9. 
 

Mail or fax completed Vendor Change/Deletion form to Vendor Services. 
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